executed within 24 hours after death. 


SS ae 

MARYLAND STATE DEPARTMENT OF HEALTH 
na G5! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


Fh 


: CERTIFICATE OF DEATH 0982] 
\ #) 1 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i 


CHARL és Mee a. STATE Wa A. A Lpw PD b. CDUNTY Cc HBRLES 


b. CITY OR TOWN UF outside cor] pute limits, c, LENGTH DF STAY IN Ib }} c. CITY OR TOWN { oujsidé corporate limits, write RURAL and give nearest town) 


UAEFE DOR I= 


write Weare yoby a OR = 
d. NAME DFHDSPITAL OR aetna (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


DNA FARM? 
= yesC) no 
3. ae First Lé« Last 4, Bere Month Day Year 
(Type or print LEE ben Jud 30 366 
5. SEX 6. COLOR DR RACE 7, makinieD [-] NEVER MARRIED [-]| 8. OATE DF e238 3. AGE (in years UNDER YEAR TPUNDER 24 HRS. 
jas rf jay) Mi 
MALE | CAV. winDweD BY —_ivorced 7] | AA UG-- Ss Z| os page [bays omelet 


0a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


JSEW ORK 


13. FATH. IAME 


Tam és EVA 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? Ae oo SECURITYND. 


(Yes, WO” ee ee LDOLE, a Aid. 


18. CAUSE OF DEATH [Entcr only one cause per line Si & (b), and (c).3 sar BETWEEN 
PART |. DEATH WAS CAUSED BY: + < SE RGAND DEATH 
_ IMMEDIATE CAUSE (a) iJ 
if j DUE TD 
Cenditions, If any, which é A FONE heatt Sn f oye 
gave rise to immediate Cai 
cause (a), stating the QUE 
underlying cause last. (o) 


10b. KIND OF BUSINESS DR 11, BIRTHPEACE (County & Stat Tod ign country) 
INDUSTRY : i 5 i a 


a2. ee DF WHAT 
MNESTT C. Vi REINA i. >d-A. 
14, MDTHER’S MAIDEN NAME 


eAker Kice# 


Address 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 


-transit per! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. WAS | VAS AUTOPSY” 
= —[——au 

s YES fe ND p= 
i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [J CAUSE DF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) ‘ 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work i 


21. I certlfy that (I) (thig-hespitel) attended the deceased from. 719 to. 19: that (1) Ga) last 
saw the deceased alive on saOuly 18 4G , and that death occurred atZ722M, from the causes and on the date stated above. 
2a. SIGNATUR| 22b. DATE SIGNED 


bc ian/ M.D. cian 8 bingcror C) pays. C1) ky Me 
Ze. PHYSICIAN'S 22d. ADDR 
| eins £. Feldsonl Md. | Me. 


23a. BURIAL, CREMATION,| m | 23b. DATE THEREDF 23c. ME DF eA DR CREMATDRY 23d. LDCATION (City, town or county) (State) 


BURT. § -1-6€6\| UBS Abrievael Su/TeAw 
24. FUNERAL a ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRA' SIGNATURE 
hyp 7 Fee he Hone, Nhenoe F, moi oe AUG 4 1966 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4 
20M 1/65 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs after death. @.. is 


el Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ os 
FOR ie 09824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {1 ¢ Wey 
HEALTH * 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
: STATE b. COUNTY 
Seaee ehibies County meno || Maryland Charles 
eof ES B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || < CITY_OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
3 3 i 
ea) ee wat ae ive neorest town) pe Waldorf-Mdq : 
c= t5 or -Yrs / 
-- Se 
x as inalet TS RESIDENCE 
eee @. NAME OF HOSPITAL a INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS a Buccs 
Cad ES IM ves [] NO 
S 32 ; : 
S22 & 3. NAME OF ist Middle Last a. DATE Mongh Doy  Yeer 
eS) Rai beast) Marvin Jol L.Brown of 67-31-86 
e* £65 (Type or print) DEATH 9 
of ££ S._SEX © COLOR OR RACE 77. MARRIED EE NEVER MARRIED []] 87 DEP OF FRc 9 ROE years [FUNDER YEAR TIE UDER ZS 
ee ee last birthda Manths | Di Hours | Min. 
om Ss 2 Male [its wivowen [J pivorced F] drcpinemeay) | Manvel: Davee aie | 
ge Es 1a, USUAL OCCUPATION (Give ind of work done Tob. KIND OF BUSINESS OR Renae Bovi 4 Tet cae 72 CITZEN OF AT 
SH yring mast af wogking lite, even if retired) i ; orm= r nia 
~ ae [Cuutodtan TLE BSa 
ge 1 ATH 5 a ; Ta. MOTHER'S MAIDEN NAME 
Se 85 arnest Brown Addie V. McIntoff 
g5 = 
g 
et Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO] 1% INFORMA dress 
Sa q (iff ng. orunknown) tyes give wor or dotes of seviel 36 O36 1 OZ ema irs Mildreed Browa Waldort Md 
£3 3 
Be &e& TB CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c), INTERVAL BEIWEEN 
g gt PART I. DEATH WAS CAUSED BY: ! ! TT rAVAEE AND ER 
2 25 "5 / IMMEDIATE CAUSE (o) -Massive e 
se =e FA DUE TO 
Se <s35 
eS os Conditions, if ony, which gave Generalised Arterio Sclerosis Indefinite 
Ps eae tise to immediate couse (a), ) ised 
£2 DUE TO 
~., 3 & stating the underlying couse 
2 ers lost. 2535 (0 
£2 se — 
PN ie ___ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Se ore z ——— ved a 
5 S 
io? te eoy Ail= YES No 
gs = 5 = oO EER SE AS G ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
a SS = or 
SS 48S = |S] causeor dean. 
eae S 1 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cooniy) Grote) 
e508 2 Hour a.m While ayaa foctory, street, affice bldg., etc.) 
2g ese p.m. i atwork CL) otwork (1 
a . + . ee 
Feces 21. L certify that | took charge of the remains described obove, held on Autops' Inspection fr], — Inquir , ond in my opinion 
ga ses ry ge psy P quiry y op! 
Ee 35 5 death resultedgram: Natural, fx], — (1, Suicide (1, Hamntie (1, Undetermined manner [_] 
gt rd 
2352 8 ; CHIEF MEDICAL EXAMINER [J 
ch al 3 a Re iy, ASSISTANT meical examiner [J aN dN? 
zEeks ) DEPUTY MEDICAL EXAMINER E&] Ka giao 
ESSe5 ) beanies : 
oD ere on NAME (Typh}AMe S E.Andrews MD Address (Street, city, town, or county) 
s ete 8 %o. BURI _crengron B DATE THEREOF Zap VANE OF CEMETERY OR CRENATORY Bd. LOCATION (City or Town) (County) (Stote) 
pa =) ecif = a - 4 
= BURTR « 3-66 |Kese Dae WE SbURC W.VA. 


Yd. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS AGNATURE 
ve ves TL. im OCU Uae Dect Md ) DATE AUG 4 1966 ficerte, 


ificate be executed within 24 hours after deat! 


fe 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the di 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Arehart Funeral Home,Inc.~La Plata,Md. 


20M 


cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2(4 


should be filed with the State Dept. of Health prior to burial, 


1/65 


Mi 


oe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ages N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a g 


CERTIFICATE OF DEATH 09823 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
alk ting! a. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 : : i 
La Plata Tompkinsville 


d. NAME OF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS Wee Se 


Physicans Memorial Hospital vest} not] 
3 pelle First Middle Last 4. pate Month Day Year 
(Type or print) MARY MAUDE BURROUGHS pete = July 2h 1966 | 
5. SEX 8. CDLOR DR RACE] 7. MARRIED [] NEVER MARRIED [| & DATE DF BIRTH 9. AGE par IF UNDER J YEAR |IF UNDER 24 HRS, 
A s Months | D: He Min. 
Female | White wiooven XX __pwvorceo[]| November25,1904 61 yrs. [| | | 


10a. USUAL OCCUPATION (Give kind of work done 


f 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


House Wife At Home Charles County, Md. (RSs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Ryce Mary E. Della 
Gp, WAS DECEASED! LN Deere EOROERIS 16. SOCIALSECURITYNO, | 17. INFORMANT : Address . OMargankd. 
hy MO, ol . 
213-46~668 McKinney Burroughs-Son-« 7. Wash. 23 
18. CAUSE OF DEATH [Enter only one cause_ptr line for (a), (0), andl (c).1 INTER, REDWEEN 
; , ONS |EATH 
rere J Cancion 
ITIS DUE TO 
Cenditions, If any, which 0). th fe. 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. c) 


“PART IT. OTHER SIG, "ANT CONDI HDNS GONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


? 
& Alou ves] Noy 
20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) 
lat work [_] “at work 


| attended the besa fro’ J 
ix 19_s*_, and that death pecurred a 


\ ATTENDING MED. STAFF 
wr M.D. PHYS. pirector; [_] PHYS. 
a 22d. {ADDRESS 

geo 4 Motewa 


23a. RAgUAL soeelNn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. COCATION (City, town or county) (State) 


BAR WTIS | 7/27/1906 | Christ Church Cemetery Wayside , Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ome AUG 1 1966 f iienaie! 


19. WAS AUTOPSY 
PERFORMED: 


MEDICAL CERTIFICATION 


that (I) (weblast 
auses and on the date stated above. 


ol, 7/26 
ay - : 


22a. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qe 


se 
) 
4 
> 
= 
Pm 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘i, BIRTHPLACE (State or foreign country) _ 


South Carolina 


"| 14, MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, even if retired) 


Housewife | 
13. FATHER'S NAME 


Quincy Hipp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


HEALT! 1. PLACE OF 1 DEATH - 2. USUAL RESIDENCE (Where deceased lived, If per Residenca befora admissigh) 
1) es STATI 
os = Charles Cuonty Md MARYLAND Washington oe. 1006" Constitution Ave 
35 8. CITY OR TOWN iif outside corporate Fimils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corpérata limits, wrjta RURAL and give nearast town) E 
S255 HERMES VET ren tr assinfif Thrpugn ig i A oe 
o " Z 
‘ g | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract addrass) d, STREET ADDRESS . a e. IS RESIDENCE 
3 ON A FARM? 
4 yes {_] NO 
s¢ 3. NAME cts WH a 4 ae = B a he “let ) 4. DATE Month Day etl a 
f OF =e 
2 i. (Type or print) e Lee burton ey Wi eas 19 
£5 aa = 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] B. DATE cf Tait 9. AGE (In years |1F UNDER 1 YEAR] IF UNDER 24 HRS. 
S R = st birthday) |“Months| Deys | Hours) Min. 
a AS Negro wibowes [] _pivorct [24 | gt 66 cue |e | oo 
a= a 
Las 
eyes 
£1) 


in 24 hours after death. If any 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


: 


16. SOCIAL SECURITY NO. 


VAWOHENE Bowers-55-BYyeht St 


o (Yas, cy unkown) | (Ifyesgivewarordatasof service) 
= LL ia > ____Washington D.C, nae e 
. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Pam OvATMMEDIATE cause) juries Multiple Extream i te mmediate 
2 DUE TO 
Conditions, it any, which (b)_ Auto Accident — - 
gava risa to immadiate causa eae > 
(a), stating tha underlying DUE TO 
cause lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. ee re 


‘ORMED? 


ves [] No [Ef 
20a. EXTERNAL CAUSE WAS [fie Db. DESCRIBE | pon a OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] uto a -car in which she was riding Was strek 


SE OF DEATH. ae 
See, by ano aes a; (is Tit 
20c. TIME OF INJURY Month, Day, Year ‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


P 7-24 66 sph ikl) eee factory, street, office bldg., etc.) iu ghesville Md 
U3 Soph 00, Hignway 


Whila Not While 
: a 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q. Inquiry [7 and in my opinion 


at work 
jatura! causes Accident ie Suicide ‘ql! Homicide [ua Undetermined manner (a) 
CHIEF MEDICAL EXAMINER [_} 


MEDICAL CERTIFICATION 


i 
v0 
2 
3 
3 
*x 
o 
3 
2 
3 
°o 
£ 
cd 
© 
& 
= 
§ 
2 
i 
a 
a 
5 
x 
a 
J 
mJ 
(3) 


death resulted fromyg 


ces 


NS. 


ge 
re Ct 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained tor your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ignated agent, prior to burial, cremation, or removal, and 


\ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BE 3 s rl ee 2 Eh. B. Andrews MD DEPUTY MEDICAL as 77-25-66 
rae 3 h Address (Street, si town, of county! *3 
J § 4 | 22a. BURIAL, Ps 22d. ys py 2g. NAME OF CEMPTERY 1 cashes ad Y, town, or country) (State) 
ge REMOVAL (Speci 

ou 5 “Fh é Ure, POE 17 3,.¢ A 0 7 
a | 35 FUNERAL DIRECTOR ‘ADDRESS ECD “e 24b. REGISTRARS Aae 

YS, AISME 

Bie bn] bmn es S 7/7 ened Haws ibe BY cael 07 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03827 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V9S2o 


ig wid GF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 fi b. COUNTY 
a.sTaTE Maryland e Charles 


Charles MARYLANO 


3. NAME OF 


4. DA th rs Year, 
DECEASED We Tt BATE Me y wl 
(Type or print) _ oH} EBo) DEATH 
5. eT 6. OR 0} 7. Wa. If MARRIED e rs OF BIR 9. AGE {in ydars wow FEU aA 
/ ( p) JEUNDER 1 TEAR FUNDER os 


owed wrrcattO wane 18,1887 last birthdey) pores | Days | Hours Min. 


, and 3 


ee = B. CITY OR TOWN (if outsid : cl : ie 
5s 3 wre rand iit sve sbaret tom) limits, ¢. LENGTH OF STAY IN 1b |'"c, CiTy OR TOWN (If outside corporete limits, write RURAL and give neares' own) 
gS s e Welcome of -] 
} 2 q. NAME OPAC TAL SHC HSTTOTTON (if not In hospital, give street address) || d. STREET ADDRESS Cla aes 
£0 Fire = Road e, Tower Road ves noC] 
i=} 
2 
8 


form PM3, Page 5 may be 


a 


yrs. 


ind 2 ‘i the State Department 


cremation, or removal, and in any eve 


No Unkown 


18, CAUSE OF DEATH [Enter only one cause per, 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e). 


4 
¢4oa/ DUE To 

Conditions, If any, which ib). 

geve rise to Immediate 

ceuse (a), steting the DUE TO 

underlying cause last. (e). 


Mrs. Mary Love-Morganza_, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), (0), and (¢).3 


in pencil in Item 18. Give Pages 1, 2, 


4 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= during most of working ilfe, even If retired) INDUSTRY | COUNTRY? 

2s Farmer Retired Farming Bryantown , Marylan CBSALIS 
s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

3 Julian 3, Gibbons Sarah Franklin 

Pe 15. WAS OECEASE = 

E4 fae DECEASED Rope us Ss. pula praca 16. SOCIAL SECURITYNO. | 17, INFORMANT Daughter ‘Address 

54 

£ 

= 

S 

f] 


the word “pendin, 
to the Chief Medica 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
5 | yes [[]_ NO cat 
Bo (20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
= & | PRIMARY C) or CONTRIBUTING C) 
= 1] CAUSE OF DEATH. 
~ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |” 201. (City or town) (oiunty) (tate) 
i a Hour a.m, While Not While factory, street, office bidg., etc.) 
2 Fe 19 _Jatwork[_] at work 
= 
3 
be} 


EXAMINER: This certificate should be a within 24 hours after death. If any delay! 


4 should be forwarded 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, 


é 21. | certify that | farge of the remains described above, held an Autopsy [_], Inspection {t-4-—~Thauiry +; and in my opinion 
pee death resulted tural causes [gl-—ecident [], Suicide [_], Homicide [_], Undetermined manner [_] 
@ s CHIEF MEDICAL EXAMINER [_] 
Bae Sraartur . EoeLe mip, ASSISTANT MEDICAL EXAMINER eas 22, DATE SIGNED 
Zsa 5 . a DEPUTY MEDICAL EXAMINER [E}-——~ ra / -é 
bs ons | _|LNAME (TyBe) EAL LE 7 Address (stredsaeity dua tr&ouny) Mid aC 
H8Sss=_ [ie BURIAL, CREMATION,("23b. OxiE TAEREOF EDELE. NAME OF GEMeT CREMATORY Ug LOCATION (City, town or county) Gtate) 
4 \ ec 
2anr a Baise fe 7/23/1966 |_ St. Ignatius Cemete Hill Top , Maryland 
24. FUNERAL OIRECTOR ANORESS 25a. REC’ iH BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hier aa \Q) arenart funeral Home,Inc,-La Plata,Md, 


ie WL 26 366 [ertie Yuudge. 


et 


cup RES 
. 2 Boe 
S 223 
3 Ss 
< = 
2 2 
5 Lee 
S 
@ aes 
Ss =,2 
BSA 
se 
eggs 
£ 2>.3 
=e ee 
= Bat 
= ase 
Se 
es tS 
8 Seo 
on 
Fe] 
8 BEE 
2 SS 
Ss ed 
o S25 
2 s8e 
gle 
sS 
& BE 
a= 
oy eae 
a 
3 Bet 
3 “Ss 
ofs 
7s 2°55 
. See 
=. make 
S585 
BS 0gs 
85 ots 
~S fs 


(res 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL @ oon PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ CERTIFICATE OF DEATH 1982 
; ‘CONEY 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
: Charles MOE LIND {STATE Marviand: >: CONN aries 
b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Nughesville—Rural Hughesville —Rural Sf 
d. NAME oF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Giese 
yes{_] not 
3. pla First Middie Last 4. ee Month Day Year 
(ype or print) James Daily Havens DEATH July 29, 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [fq NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (in years IFUNDER 1 YEAR IF UNDER 24 HRS, 
Male Cau <5 birthday) Months | Days | Hours | Min. 
3 ° WIDOWED ["] DIVORCED {_] yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR a BI RTHPLAGE cate & State, or 59 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Boiler Firer Saw Mill Virginia S.A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sam Havens Larrie Park 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, " % unkown) jee give war or dates of service) |, 


30-O9-($'/|_Zear Navens, Mughesville, Md, 


IMMEDIATE CAUSE ( 


. Ves Fcc 
ad, HE Ge Wicbiese Gem 
Conditions, If any, which (b). a 
gave rise to Immediate 


18, CAUSE OF DEATH [Enter only one per line for (a), (b), and (c).] la hua 
PART I. DEATH WAS CAUSED BY: ( y L * Ze 


cause (a), stating the DUE TO 
underlying cause last. (co). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEDAO THPA ERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. EM uaa 
= = a 

8 ves L} NO fg] 
= 20a. ACCIDENT WAS UNDERLYING Az] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

$3 | OR CONTRIBUTING { } CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ro while Not While factory, street, office bidg., etc.) 

a 

= at work at work [1] 


, that (I) (we) last 
, frorf the dauses and on the date stated above. 


21.1 certity that Uy (this hospftal) Attended the _ yal from. 
and that death occurred a 


as DATE.SIGNED 

MED. 

MD. Pee ™* OR Bittoron CF Pays. CI ye, th; fih 
S 


22d. AD! 


David L. Mossman Mechanicsville, Maryland 


2c. 
NAME (Type) 


23a. RenOv eae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecif: 2 
Buria T~31-66 Newburn Cenmeter f 
24. mama DIRECTOR ADDRESS 25a. REC’D BY Baia jb. REGISTRAR’S SIGNATURE 


Hhntt Funeral Home, Waldorf, Md, 


ane AUS 4 1966 [OA rlag Detgte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a) 9 CERTIFICATE OF DEATH 


WUSS7 


a CS. Reg. Dist, No. 
3 = ’ # ) te eae pe Denti x helo RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 \ ‘| °°WNarles County marian || > Sfiry Land b.county Charles 
ze ri b. Anis Mee (lf cece Be limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 AL, ond give nearest town! ; : 
Be White Plains Lifeti me White Plains 
2 d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
: OR INSTITUTION ON A FARM? 
ves] No 
e 
3. NAME OF Fi Middi 4, DATE 
ce DECEASED bir’ BESS lost DA ‘Month Dey Year 
a (Type or print iJa mes | Gardie Marshall peal July ua 1956 
: 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost.birthday} [Months] Doys | Hours| Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIEDX KNEVER MARRIED i} 8. DATE OF BIRTH 

winowepf] _—oovorceog] | ~March 1,1893 ys. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Charles County 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ll“ Melvin Marshall Carrie Colbert 

‘ J 115. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, er unknown), (IE yen, give wor or dates of rervice) 


Mrs. Audrey Hagens Waidorf, Maryland 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (cl.] Darra asrereN 
(AA E 


7 a 
PART I. DEATH WAS CAUSED BY: _ : ~ enh 
, IMMEDIATE CAUSE (0) ee ae ating Ae 


7 | DUE TO 


Then please remave corban papers. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 
2 
2 
= 
eo 
2 
= 
a 
Je 
So 
3 
nod 
2 
o 
« 
8 
2. 
S 
£ 
a 
oD 
= 
vo 
2 
2 
3 
2 
= 
= 
2 
oD 
8 
2 
iz 
< 
$ 
8 
2 
8 
& 
et 
° 
3 


Conditions, if ony, which 
is gove rite to immediote % 
& cate (o}, stoting the under (| OVE TO = 2 7 
§ = lying couse fost. (a. a ag a 
286 é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = i= 
£33 < ves) NoQ 
ares = [ 200. ACCIDENT WAS UNDERLYING O]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
§ & | OR CONTRISUTING [1 CAUSE OF DEATH 
ged © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aes & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Bens 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
235 “ pet, 19 lot work [] of work [J H 
ays cae 7 CJ 3 
o S85 21. | certify that | attended the deceased from“ wei_____, KZ, to LeoGeg , 1I9E that | last saw the deceased 
2238 peer G ‘i 
eggs alive on Suis aan ~G2_., and that death occurred atZ2__ AZM, Tom the causes and on the date stated above. 
=e 3 A ADDRESS (Street, city or town, stote} DATE SIGNED 
AL 15 
@: } SIGNATUR M.D. Peek Reds oh Dottie Se a pull - Obey 
2 } 
2 PHYSICIAN'S = Ee 
2 NAME (Type) Robert W. Merkle, M.D bt. Charles Clinic, Waldo Md... 
° 
° 
& 
ol 
a 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D 


72a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Geet I) by tov Hecloe, C4, 
é Weel TA SZ Ope Che Cee Lav, Phi resls 
eels SLL 


hietida S11 LAALS 
23. FUNERAL DIRECTOR'S sIGNATU OP BE i ae) die, RECOOY REGHSTEAR [le REGIST 5 SGRiAgUNE ; 
Vs AIS (4 ( : Of Chiayrlig e4 
Enos Ube. WOE LLE LD DATE | 2 1866 Aa ¢ 


——$—$—_—_—_ Eee ALMA LL Ag OME VL WOO gf, 
WY 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M0993 CERTIFICATE OF DEATH N9828 


Pe 
coed 
} 


ox] Reg. Dist. No. 
we 
re e as 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminian} 
o ‘4 o. 9. b. COUNTY 
* 32 Charles ee, Marylan Charles 
£3 b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give neares! tawn} 
9 8 3 RURAL ond give neorest tawn) ‘ie, 
ES La Plata £4 
2 oS d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 @ ‘ OR INSTITUTION ON A FARM? 
: Yes NO Ly 
is = 
£ & a ae oF First Middle last 4. DATE Month Day Yeor 
. £8 Ryecyer) Anne Causin Matthews | fat July iy 19 66 
<= oS 
= 2 


iT 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8, DATE OF SIRTH oe panera IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast birthday re 
Female Cau. winowe fH] ovorceo E] | Dec, 28, 1878 8T om. a ~ 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WRAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Domestic Maryland U.S.A. 
43. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
¢ Dr. George H. Jones Laura Lancaster 
me Ae Roe eS a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Pp ? re) . Box 1 76 
fo) | Laura LL, Matthews, La Plata, Maryland _ 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per lin for (0). (bl. ondp(c)-] INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a). 


DUE TO 


Canditions, if any, which (o) 
gave rise ta immediate 
cause (o), stating the under- ( OVE TO 


lying couse lost. te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


PERFORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m, ’ lot wark (J ot work fC] 


21. t certify thax | attended the deceased fram._ we ia Cb Oa! HRs 19.Q_¥_,that | last saw the deceased 
and that death occurred at: GM, frdm the causes and an the date state aba 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


alive an___ Nee ee 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OB ATTENDING PHYSICIAN: The low requires that the death certificate be executed w’ 
page 3 shauld be detached for use os the burial-transit permit. 


: t @ < ADDRESS (Street, city or town, stote) DATE SIGHED 
- ‘ 
6 SIGNATURE | BAG MO. oe: AS a ee a> AN 
a 
Sa PHYSICIAN’ . 
ez Nawe(es_Arturo M. Monteiro. _—_—__La._ Plata, Maryland 
ag 720- SURIAL, CREMATION. [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ify} A 
32 BUH 7~4-66 St Ignatius t Alton, » nd 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) 
15M 9755 


The Huntt Funeral Home,Waldorf, Md or SUL G 1966 Yield ags 


me, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 09831 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ta 

EALTH DER T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
ae o. COUNTY 0. STAT b. COUNTY 
SE Charles risen Maryland Charles 
53 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
2° write RURAL and give nearest town) . , 
Paes la Plata rural - Pisgah £-| 
a5 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS 1S RESIDENCE 
ar: * Sed i A ON A FARM? 
2 Zlob Physicians Memorial Hospital ves () No,DgT 
Z= 3 WANE OF Fist Middle Tost 4. DATE Month Doy Year 

i OF 
fe (Type or print) RUSSELL THEODORE NIXON piatH July 30.» 66 
££ 3 SX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B_DATE OF BIRTH TAGE [nye TFN YeaR FUND ane, 
= lost birthdoy lopths | Doys Min. 
S 2 male negro wioowen [] oivorceo [J -L6-L4 elmer | 
zs Te ARTAL OCCUPAHON ve Kg of work dane 0b. KIND OF BUSINESS OR TT. BIRTHPIAEE (Stote or foreign country) Tz. CITIZEN OF WHAT 
Se durihg ost of woh ng life -swaslaetired) INDUSTRY ei cpu TRY 
oe od, ——— ‘ yas -< -o. G 
25 TS FATHER'S AME x “ re NAME > 
as — pr 
os IKusces. “Y-  Meean oy Aw tRoclop 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 1S DE Address 


(Yes, nog yo wo wor ot dotes of service} ONE. ln = eefo a Py 


1B. ae EDEN ca aly couse per line for (0), (b), ond {¢).) 
WA’ A i 

IMEDIATE CAUSE (a) BEUMONLAa 

7 DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 


lst @ 


IMERVAL BETWEEN 
ONSET AND DEATH 


cs 


This certificote should be executed within 24 hours after death e@ delay is 


pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


rector. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


TO DEPUTY x EXAMINER: 


= 
8 
=f 
ey 
an 3 
22 
ye 
of 
S35 
$— 
hs = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
38 js 
£2 3 xo 
a 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ze Ee | PRIMARY LJ or CONTRIBUTING CT 
yee © | cause oF DEATH 
ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 @ ‘3 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
age ” p.m. 19 ot work ot work 
sa 2 21. 1 certify that | tack charge of the remajng described abave, held an Autapsy [xx], _Inspectian {_], Inquiry [_]. and in my opinion 
25 5 death resulted fram: _Notural causes Accident [_], Suicide [[], Hamicide [1], Undetermined manner [1] 
Sas etal CHIEF MEDICAL EXAMINER [_] 
ieee SIGNATURE (Z, Pee § (Gaer- map, ASSISTANT MEDICAL EXAMINER [3 pe ose Sicisct 
3s 
Sie S.. ES auiRne 5 DePUTY meDicaL Examiner [] 7/31/66 
25 zz 2 NAME (Type) Charles S. Pett Address (Street, city, town, or county) 
geen 3 Bo feu: CREMATION, B jl THERSOF, 23c. NAME OF CEMETERY, OR CREMATORY Bd. LOCATION (City or Town) (Gounty} Stote) 
cFno VAL (Spécit * 4 ae 7 
= ORIEY 7 | F/, al SL CAT hey es CEMBTER lowe HiE, MD 


4. Sy Za ‘TOR aN ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
i Z Y, 
mani Pw amare _ ies doo _5 1968 fHorbag Joretgee 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOSIH 


= 
S 


H s § zi EY Reg. Dist. No. 
23 2 ||). PLAGE OF DeatH 2. USUAL RESIDENCE (Where deceased lived. If inttitulion: Residence before ney 
oe 8 “Charles Count marano |] °Wistricyt Of Cbstibia 
fal i 3 b. po ee TOR cote! ‘corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ge 2 Hughesville Passing Thiyjough Washington > 
8 & 7 d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street oddress) d, STREET ADDRESS €. pss BE 
ee 3309-B.St.S.E. on aoe 
. NAMI 7 fr 
* BRE eaith Pearlpatterson =) Vieer-oeetyees 


wo 

7 
> 
ts 
5 

= 


3 
e 
6 
e 

2 
° 

<= 
i 

oO 

zu 
< 
3 

a 
5 

o 
2 

oa 

oO 

o 
€ 
2 


S. SEX 6 COLOR OR RACE |7. MARRIED 7} NEVER MARRIED [7]| 8. DATE et 8IRTH 9. AGE en IFUNDER IYEAR| if UNDER 24 HRS. 
in 
Female Negru wow] oworeen ¢) | 24-19 3h, $0 yr, [Months] Devs | Hows Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Beauty Parlor South Carolina A 


during most of working lite, even if relired) 


Beautitieian 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Bowers Willie Lee Hipp 


pogey | and 2 with the registrar 
t hi 


e. 
7 
f 


Sy 


RESP RUA | OOS MPT © EL Bovere SSMnyant St NW, 
“ie Washington D.C. 


18. CAUSE OF DEATH [Enler onty one cause per line for (0), (b), ond {c).] - INTERVAL BETWEEN 


; 
PART DEATH Was CAUSED §Y. Injuries Multiple Bxtream Hate 


y DUE TO 


Conditions, if any, which tb 5 
gove rise to immediote couse Ltute feeident —— 


farm PM3. Page 5 may be retained for your 


sit permit. Fil 


py 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


2 
2 
£32 
re} [J 
ese {0}, stoling the underlying( DUE TO 
aga crellent a 
o couse lost. {c) 
e couse tort. SS 
abo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fait 2 9 = =>; PERFORMED? 
SOR < ves} nota 
gae S 
BS 0 | 20e, EXTERNAL CAUSE WAS 1 _ |b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por Vor Port Hof item 18.) 
Be or 
ee & | CAUSE OF DEATH. Auto Accident 
Poy 2 ee ee ee eS 
o.5 8 5 [20e. TIME OF JNYURY Month, Day, Yeor  [2od. INJURY OCCURRED. [20e. PLACE OF INIURY (Home, farm, 120 [City orf r County) {Statey 
pe 3 lle md 
8 nh 7m Dep n Whil Not whi ooddeyy pipe office bldg. etc) | 7A ney eM 
#8 B|10%%oe™ 7-24-66, — [Wie, Nemniega| Hisineery 
fe & 7.4 an thal | took charge of the remains described above, held an Autopsy = Inspection i Inquiry fp and find that 
526 degth resulted : Natural cause 0. Accidenti{q, Suicide J, Homicide [[], Undetermined cause [_]. 
= 
t Pe 
* . Wo. eae yp, CHIEF MEDICAL EXAMINER [J 7 OS. 6a 
3 es ASSISTANT MEDICAL EXAMINER [] : 
ed ge 8 KS fits _ ames f James E, _E.Andr ews DEPUTY MEDICAL EXAMINER PA 
235 2 ogi GIAG,RENATION. [2t, DAY? Tig NAMEQF CEMPIERY OR 5 TON fCity, town, ae Stole) 
Rei e .) pec 
0, AY /1 72: AA / zs 2 


23., JERAL DIRECTOR'S SiG! ADDRE:! 24a. REC'D BY REGISTRAR Alot 'S SIGNATURE 
pe Yon f e 13) We teroed Y Mbps _ A! ‘8 
t/ 


te shauld be executed within 24 haurs after death. If s delay is 


necessary, please execute the certificate, writing the ward “pending” in 


This cert 


TO DEPUTY i. EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to 
s Office alang with farm PM3. Page 


a 
al 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 


24. FUNERAL DIRECTOR ADD! 25a. REC'D BY REGISTRAR 
“ane \ pwr Foverae Home Np We Doe £, Ale AUG 4 1966 


iges land 2 with the State Departmel 


, priar ta burial, crematian, ar remaval, and in any event within 72 hours after de 


Page 3shauld be used as a burial-transit permit. 


Health ar its designated agent, 


ad 


TO FUNERAL DIRECTOR 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH qa einen 1 1 Br, PRE PRESTON STREET, BALTIMORE, MARYLAND 21201 


09833 MEDICAL EXAMINER'S ediicatt OF DEATH n9g3t 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


; ou har les MARYLAND hay land Charle 3 Si 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b TY tdoce wae limits, write RURAL and give necrest tawn) 
ive. nearest towr a fe) q 
OMG HW “Ta “Plata PTELB 
d, NAME OF HOSPITAL OR INSTITUTIGN (If not in haspitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
DOA ON A FARM? 
79 Physicians Menor 1 ves [] xo 


3. NAME OF Middl 4, o TE th, 
hens Mazie Rebécca Pickeral ” i ee cee ies 
(Type or print) DEATH v 


5K 6. COLOR OR RACE 7. MARRIED [Fa] NEVER MARRIED [=] DATE OE BJ 9. AGE {In years IFUNDER | YEAR | IF UNDER 24 HRS. 

male =a g isthdoy) [Months | D i Min. 
[arte | ome So one $9) 9-8-1989 ‘pep ewe | te 

10a. USUAL OCCUPATION {ove kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 

ne Erb war egs fe, even if retired) DUSTRY aro Charles Coun ty Md TOCSNARY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Pickeral Francis Pickeral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 
(Yesaqaygr unknown) i yes give war or dates of service} ng 4 @ Irs.Margie Hckard-Daughter Waldorf Md 
INTERVAL BETWEEN 


mitedPaee 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) 


PART |. DEATH WAS CAUSED BY. -Massive 


Hd.o} IMMEDIATE CAUSE (a) 
A DUE TO 
Conditions, if ony, which gave o) Genera ndeftnite 


tise to immediate couse (c), 
stoting the underlying cause 


last are my Aging Process 


200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20. TIE, OF INJURY” onth,Doy, Yeor 70d. INJURY OCCURRED 

jour am. Whil Not While 
m. 9 arora sat wore =] 
21. I certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian [EX], Inquiry [x], and in my apinian 
Accident (_], Suicide [], Homicide (], Undetermined manner (_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


20e. PLACE OF iNJURY (Hame, form, 20f. (City ar town) (County) (State) 


factary, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
eA LEA Cn mp, ASSISTANT MEDICAL ExaMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER &] 7-30-66 


Address (Street, city, town, or county) 
‘Wd. LOCATJON (City or Town) 


a CREMATION, 
TB. 


23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


-2 66 PK bE Cem. 


(County} (Stote) 


‘25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. V certify thot | taok charge af the remains described abave, held an Autopsy [X], inspectian [_], Inquiry [_], and in my opinion 
jdent (J, 


Natural cause Suicide [-], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


death resulted fram: 


Caen ae mp, ASSISTANT MEDICAL EXAMINER EE] zoe Sono 
4) EXAMINER'S Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] 7/19/66 
NAME (Type) Address (Street, city, town, or county) 


LL " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ c 
FOR STA 99834 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f) 9832 
HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 
4 0. COUNTY o. STATE b. COUNTY 
£S ce Charles MARYLAND Maryland Charles 
= 5 3 b. CITY of ron (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
: 
bs Es vee RUA on oe ead Indian Head 
7o os 7 
ws a6 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © REIDENTE 
Bs S%c 3 ? 
~88 2300 Gerihn Ct. #1 Gering Ct. #1 ves [] no § 
= Sf n = 3. NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
s= = Rg ECEASED ’ 
tei 25 Ege a int Charles |Blmer Ryon Stam = 7/18/66 ti 
BOs és 5 SX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] & DATE OF BIRTH AGE Tn yeois [ IFUNDER TVEAR_TIFUNDER 24 HRS 
Soe =\ ; last birthday) [Months | Days | Hours | Min. 
ee = male white wipowed [_} oworced []] Feb. 14,1931 '55 vs 
2§= =: Oo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TL, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
£25 s8 during octal woking lite, even if retired} yee COUNTRY? 
Zev ge ainter 2S. Govt, Washington, D.C, 
ssi Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee a-= 
E25 oy Elmer Ryon Cecelia? 
ae fo 15, WAS DECEASED eR US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oo. == ‘es, no, or unknown) | (It ye or dotes of service J 2 
seg EF ves WATT 57914-5524 Mrs. Mollie Ryon, Indian Head, Md, 
a = = o§& 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) F ul ey 
s 8° PART |. DEATH WAS CAUSED BY: i f r disease 
CS Sees IMMEDIATE Cause (o) AY teriosclerotic cardiovascular dise 
ae wee ¢9o/ DUE TO 
3. wi ‘ 
22 = aes Conditions, if ony, which gove (6) 
BROS) BE rise to immediate couse (0), DUE TO 
a ee o 2 stoting the underlying couse 
223 8. iy aie ae 0 
hay see ys i T I DISEASE CONDITION GIVEN IN PART 1 19 WAS AUTOPSY 
S52 BS zz | PARTI OTHER STGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER TN PART To) WAS AUTOPS) 
ws golls ves fk) wo C] 
=2s 35 & |Wo. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
ies: BS Ee | PRIMARY CJ or CONTRIBUTING C1 
5 3 ga | CAUSE OF DEATH. 
eSEae S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {store} 
€e508 2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
2eosee pm. 19 otwork LI) atwork CC] 
SPrauv 
ga 2 
aah e 4 
3 = 
5 ra 
aes 
o 2 
iS 5 
a = 
iS 53 
3 8 
= x= 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


the funeral 


TO DEPUTY . EXAMINER 


Bo. EUR Feat ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Gounty} (State) 
REMQVAL (Specify) : . % : 
Buriat T21-66 Arlingto Q Arlington, Va 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE. 
VR AISME (5) Huntt Funeral Home,Waldorf, Md. oe YUL 22 1966 eh uhp. 0 
pols, 


ie 


HEAI 


= 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY 2. EXAMINER: This certificate shauld b 


ted within 24 haurs after death ®... is 


i= 
= 
9 
3 
af 


in Item 18. Give Pages 1, 2, and 3 ta 
s Office clang with farm PM3. Page 


cal Examiner 


-transit permit. File pages land 2 with the State Department of 


, Prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N98$33 / 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admissi 
2. COUNTY GHARTES Fe hiss o. STATE Maryland S@UNY  Prince:sGeorge 


b. CITY OR TOWN (If cutside carparate limits, ¢ LENGTH OF STAY IN Ib © CITY'GR TOWN iF outside corporote limits, write RURAL ond give neorest town) 


wate FORA Wetaore Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS On . sass 
Acton Lane yes [J xo () 
NAME OF First Middle Last 4, DATE Manth Day Yeor 
five int FLOYD Lemoyn THOMPSON ml DEATH Jul 149 66 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH iq. age sean 
Male White wipoweD. (] DIVORCEO ra June 17, 1937 "8 ih 
Min Naststoiae Ketan | 1Db. AAD OF BUSINESS OR i. BIRTAACE (State ar fareign country} 123 earns WHAT 
cklayer Construction Pennsylvania Uaa! 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Floyd W. Thompson Ida Dinch 
are inte eon wt oe ae 26. SOCIAL SECURITY NO. 17. INFORMANT Address 
; Floyd W. Thompson, Washington, Pennsylvania 
1B. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 


ONSET AND OFATH 


PART 1. OEATH WAS CAUSED BY. H ; 
yy ee AAI CAUSE (a) Craniocerebral Injury. 


LIF OUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 
stating the underlying couse 
ite (9 
z | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss —— ss 
A|= v6 Bx ‘tx no [J 
= [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item IB.) 
& | PRIMARY] or CONTRIBUTING C1] iy E i 
© | cause of DeaTH, Driver of auto into fixed object. 
SP. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 4] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour a.m, Whil Not Whil factory, street, affice bldg., etc.| 
j= cee la (eee ‘Streak ee! Waldorf Charles Md. 


Inspection [_], Inquiry [_], ond in my opinion 
le (J, Undetermined monner 


scribed abave, held an Autopsy 
ident Ex], Suicide Hom 


death resulted fram: Natural causes [—] 


CHIEF MEDICAL EXAMINER [] 
Feneae a) hath J : mo. ASSISTANT MEDICAL EXAMINER Cad eee a8) 
> | | examiner's DEPUTY MEOICAL Examiner [J 7/14/66 
A NAME (Type) Charles S. Petty, M.D. _ Address (Street, city, tawn, of county) 


necessary, pleose execute the certificate, writing the ward 


Health ar its designated agent 


VR AISME (5) 
6M 1/66 


23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County} (State) 


230. BUR tity ikeent 


24. FUNERAL DIRECTOR 
Burgee Funeral Home 3631 F 


ADDRESS REC ‘2Sb. REGISTRAR'S SIGNATURE 


pS a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 


20M 


i 
pets. 
within 72 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we CERTIFICATE OF DEATH N9S34 
ae 1 Bee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ons Charles manviano (Matyt in a CHES s 


byt! 


b. CITY OR TOWN (if outside poiporate limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL-and give nearest town) 


LaPlata Md i-Hour LAMY /¥P/ Grayton, Ma. 0 £- | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ca GN Penge 


=8 | Physicians Memorial LaPlata Md ves] nota 
oS 3. NAME OF First Middle Last 4. DATE Month Day Year 
aa DECEASED x VW. 
Sse (Type or print) (Baby ) warren | DEATH 7-2-66 19 
S 
Bes 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | 8-_ DATE OF BIRTH 9. AGE {tn years [TF UNDER 1 YEAR FUNDER 24 HRS. 
S as ay) (Months | Di Mi 
Eee | fF. Negro WIDOWED [7] pivorceof]| 7-1-96 Mabepee |e | ee | cea 
eS Bose USUAL OCCUPATION (Give kind of workdone| 10b. nah OF SUSINEDS OR 11. BIRTHPLACE (County & State, or foreign country, 12. CITIZEN OF WHAT 
s Sa Ing most of working life, even If retired) INDUSTRY Charle C t wt COUNTRY? 
285 fone None Ss vounty Nd. USA 
eer 13. FATHER’S NAME 14, wary MAJDE! 
acs 2 
wee Isiah Warren Jr. Mar Ret 
j o 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) . Moth 4 uy. 
No None eraery sarren,Grayton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} RG Ware, 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) _Dirth Trauma i -Hour 
U “ DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. a de! 
yes[] NOG 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
Birth Trauma 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oD 


B 1s at work at work 
Pale Lt certify that (1) (this hospital) attended the deceased from. 1G 19___, that (I) (wé) last 


saw the deceased ali 19_____, and that death occurred tL 2 the causes and on the date stated above. 
Fi 22. DATE SIGNED 


ATTENDING MED. STAFF 
Oars mo. PHYS. fc] __pirector [1] Puys. [} TEA=65 
HYSICIAN’S 22d, ADDRESS 
MMEMPMVames E. Andrews Indian Head Md. 


234. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR 3 4 ? ames 


; 2239// 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, crematioi 


director, page 3 should be detached for use as the bi 


should be 


25a, REC’D BY RE 


oh EE 


1/65 


